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~CITY OF LODI COUNCIL COMMUNICATION

\

AGENDA TITLE: Presentation Regarding Carrier Alert Program
MEETING DATE: December 1, 1993

PREPARED BY: Ann Areida-Hintz, Senior Services Coordinator

RECOMMENDED ACTION: No Action necessary. Information Only.
BACKGRNUND INFORMATION: Report on Carrier Alert Program by Robert

Lombana, City Carrier with the U.S. Postal Service alorjy with Ann
Areida-Hintz, Senior Services Coordinator.

FUNDING: None required.
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Senior Services Coordinator
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THOMAS A. PETERSON e
City Manager
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0 Whalbt is the Carriaor plore Drograsd

A This free proygras is b iienbify at risk persons through a
sticiker placed on the inside of malllboxes. Participants in
the program must complete o registration form to enroll them
and their postal carrier will place the sticker which will
alerit all carriers that the person in this home is registered.
Postal Corriers who notice mail. has not been picked up will
notify a cantra. repcrting agency who will then phone the
resident and 1f no responsc notify the proper persons of
concern. I is b responcsibility of the participant to
notify the vost clfice if they will not be picking up their
mail for any : S} N

O Whe iws cilyible for this peogram?

A City of Ledi yesidonts with 95240,95242 or 95241 zip codes
who feel theoy miynt be ot rizk may voluntarily enroll.

(e ilow Jdoves a porscn onvoll? :

nior Center, Loel Center, Lodi Library or the
e, Ang LeoT il Qned

wain Yost
Qe Arc there any radquiremcincs {or enrollment?
A Participants must List oo local porsons who can be notified

an encrgoency ainl 1o k%&u,cgd they have access to
All information given will be kept confidentcial.

0 tlow did the Lodi rost Office get invelved in this program?

to stuge thils proyram came from the Emplcyco

ionb-Nuality Work Life Team . This committee of

Carrier Circft Employees share ideas on

faprove the suality of their work environment
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L Uy Lhiy Smerve,

program oy wish to enroll
recot Squzre at 369-06921%.
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CARRIER ALERT PROGRAM

A NG A

AGE

(last)
ADDRESS

(first)

SEX : 3

FHOXZ NIMBER

TRANSLATION LANGUAGE

EMERGENCY OONTACT

ADDRESS

LIVES ALONE_Y / N __ MARITAL STATUS o
REGULAR PHYSICIAN ‘ ]
PHYSICIAN PHOXE NO

EMERBENCY QONTACT

PHONE NO -

ADDRESS

HEALTH STATUS

MEDICATIONS

INSURANCE INFORMATION

MEDICARE MEDI-CAL

ALLERGIES

Ambulatory Status:

No assistance

Walker _Wheelchair cane
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